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This '"Request for Continued Examination (RCE) under 37 CFR 1.114 of the ebove-fdenthied application. 

Request for Continued Examination (RCE) practice under 37 CFR 1 1 14 haa« ™» ^ * A " application. 

8, 1QQ5, or to any design application: 37 CFR 1.114 does not apply to any utifity or plant application filed prior to June 
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iii. Q Information Disclosure Statement (IDS) 

iv. [ [other 



1- [Submission required under 37 CFR 1 114 f m„,^. - = ™ 

amendments enclosed with the RCfc^n J '2TJ j k fJ f J£f RCE 5 PrW ' an * unentered amendments and 

i. I Consider the arguments in the Appeal Brief or Reply Brief previously filed 
». I I Other 

b.[x] Enclosed 

I [^Arnendment/Reply 

ii. Q Affidavit(eyDeclaration(s) 

2. [Miscellaneous | 

a. Q suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

periodof _ months. (Period of suspension shall not exceed * months; Fee under 37 CFR 1.17(f) required) 

b. 1 I Other _ 

3. [Fees J The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE is filed. 

a. 0 The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any 

overpayments to Deposit Account No. 04-1105 , I have enclosed a duplicate copy of this sheet. 

i- |_^J RCE fee required under 37 CFR 1 . 1 7(e) 

Extension of time fee (37 CFR 1.136 and 1.1 7) 

iii. I ) Other 

Check in the amount of $ 

c. 



Payment by credit card (Form PTO-2038 enclosed) 



, enclosed 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Howard 



JREOFAPPLI 



Date 



August 14, 2006 



Registration No. 32, 1 38 



CO 

o 
o 
r^- 



8093*4 

PAGE 4/16* RCVD AT 8/14/2006 3:03:16 PM [Eastern Daylight Time] • SVR:USPTO-EFXRF-6/31 * DNIS:2738300 * CSID:9547272601 ' DURATION (mnws):0244 



5! 

in 



AUG. 14. 2006 2:54PM 



EAPO LLP 



RECEIVED 
CENTRAL FAX CENTER 

AUG 1 h 2006 



NO. 165' 



'P. 3" 



JJndur the Rapeowk Reduction Act of 1 983. no p~jo n are reoufredta 



effective an fi/osaooa. 
Feespwauantta (ft, Consolidate* Appropriations Act, 2O0S (h.R. 4die). 

FEE TRANSMITTAL 

For FY 2005 



fx] Applicant claims sfrtalf entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT | ($) 39 5> Q0 
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METHOD OF PAYMENT (check afl that appM 

□ CheCk □ManeyQ^ Q Oiber (please jdenti^); 

^Deposit account O^^^Q^Vm Depesft Acoouftt Nanre: Edwards Anaell Palmar & ■ » » 



i«i hiiiusi 

Forthe abova-identiffe*, deposit account, the Director is hereby authorized to.- (check an that apply) 
L*J Cha^e indeed be.ow Q Chafse ^ ^ ^ for ^ fi|jng ^ 

Sj^^^^KT ^ * any overpayments 

FEE CALCULATI ON 

1. BASIC 

, ^-M-u.iu^r%i iwn rc» 

SEARCH FEES 

Smafl Entity 
FeerS. Fee /SI 



300 
200 
200 
300 
200 



FILING FEES 

Small Entity 

150 



100 
100 
150 
100 



Application Typ» 

Utaity 

Design 

Plant 

Reissue 

Provisional 
1 2. EXCESS CLAIM FEES 
IFfte DftgcrfpHftii 

I Each claim over 20 (including Reissues) 

I Each independent claim over 3 (including Reissues) 

P Multiple dependent claims 

Total ciaim a Extra Claims Fee (S) 

14 -20- _ * _ » 

HP = highest number of total claims paid for. rf greater than 20. " 
fndep. Clafrns E*fra Claims Fee ($) 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 

Small Entity 
ESSM Fee Ml 



200 
130 
160 
600 
0 



100 

65 
80 
300 
0 



Foes Paid (a 



Small Entity 
Feeftl Fee f$) 



Fee Paid f$) 



1 



Foe Paid ($) 



50 
200 
360 

Multiple D ependent Claims 
FeoPafdfj) 



25 
100 
ISO 



HP « nifihest number of ^dependent clarms paid for, tf ^aterthanT 
0. APPLICATION SIZE FEE 

ff *to C Sr°37 a ^'!^wr d T **«*. at ?P? (eluding electronically filed sequence or computer 
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Non-English Specification, $130 fee (no small entity discount) 

Other (eg., fate filing surcharge): 2801 Reouest for continued examination fRCEl 37 



gees Pa'd 
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